
Form CTS-8A
RReettuurrnn  ooff  UUnnttaaxxeedd  CCiiggaarreettttee,,  SSmmookkeelleessss  TToobbaaccccoo,,  

CCiiggaarr  aanndd  SSmmookkiinngg  TToobbaaccccoo  SSaalleess  oorr  CCoonnssuummppttiioonn

Rev. 9/05

Massachusetts

Department of

Revenue

Name of licensee or consumer License number (if applicable) Federal Identification number

Mailing address City/Town State Zip

Classification (if applicable) Phone number For month and year

aa.. bb.. cc..
QQuuaannttiittyy  ooff  cciiggaarreetttteess  iinn  ppaacckkaaggee NNuummbbeerr  ooff  ppaacckkaaggeess TTaaxx  ppeerr  ppaacckkaaggee TToottaall

1 Package of twenty (20). Multiply col. a by col. b . . . . . . . . . . . . . . . . . . . . . 1 $$11..5511

2 Package of twenty-five (25). Multiply col. a by col. b . . . . . . . . . . . . . . . . . . 2 $$11..887755

3 Total tax on cigarettes. Add col. c of lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Total purchase price of smokeless tobacco sold or consumed in 

Massachusetts. Multiply col. a by col. b . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 ..99

5 Total purchase price of cigars and smoking tobacco sold or consumed 
in Massachusetts. Multiply col. a by col. b . . . . . . . . . . . . . . . . . . . . . . . . . . 5 ..33

6 Total tax due. Pay with this return. Add col. c of lines 3 through 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Declaration
UUnnddeerr  tthhee  ppeennaallttiieess  ooff  ppeerrjjuurryy,,  II  ddeeccllaarree  tthhaatt  tthhee  ffoolllloowwiinngg  iiss  aa  ttrruuee  aanndd  ccoorrrreecctt  ssttaatteemmeenntt  ooff  aallll  ssaalleess  aanndd  ootthheerr  ddiissppoossiittiioonn  ooff
cciiggaarreetttteess  wwiitthhiinn  tthhee  CCoommmmoonnwweeaalltthh  ooff  MMaassssaacchhuusseettttss  dduurriinngg  tthhee  aabboovvee--nnaammeedd  mmoonntthh..
Signature Title Date

General Information
This return must be filed by a) all transportation companies and such other persons as the Commissioner may authorize to sell un-
stamped cigarettes and untaxed smokeless tobacco, cigars and smoking tobacco in the Commonwealth of Massachusetts, including
cigarettes bearing a stamp of another state, and b) all persons who consume untaxed smokeless tobacco, cigars and smoking tobacco
in the Commonwealth of Massachusetts. Include with this return payment for the tax due on or before the 20th day of the month cover-
ing the preceding month. Massachusetts consumers of unstamped cigarettes must file Form CT-11. Mail to: MMaassssaacchhuusseettttss  DDeeppaarrtt--
mmeenntt  ooff  RReevveennuuee,,  PPOO  BBooxx  77000044,,  BBoossttoonn,,  MMAA  0022220044..


